: FILED
2008 FOR PROFIT CORPORATION | Apr 11,2008 8:00 am

ANNUAL REPORT ¢
DOCUMENT # P07000127180 ecretary of State
1. Entity Name 04-11-2008 90051 007 ***150.00
VISIBLE CHANGES OF DELAND, INC
Principal Place of Business - Mailing Addrass
1030 CAMPHOR LANE 1030 CAMPHOR LANE YT
DELAND, FL 32720 DELAND, FL 32720 ‘ Ce
: P - - . f I I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ I ! '|
Suite, Apt #, am Suite, Apt. #, elc. 04062008 Cho-P CR2E034 (12/06)
.City & State g City & State FEI Numby Applied For
| ae (536558 Not Applicable
Zip Country Zip Country ) . $8.75 Addimional
) 5. Certificate of Status Desired O Foe Raquirsd
6. Name and Address of Curment Registered Agent . 7. Name and Address of New Registered Agent
Nama
CALABRO, BOBBIE JO.. . . . . . ;
2615 PALM TERR Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720
City FL | Zip Code
8 The above named entity subrnns this statament for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
’ the obligations of registered agent.
SIGNATURE -
' sm.wumﬁmuwmmmnw. {NQTE: Regizinarad Agent signedure requined when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
___After May_1,.2008 Fee will be $550,00 | Trust Fund Contribution. O_ AddedtoFees | - e
10, . ... OFFICERS AND DIRECTORS’ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS iN11*
TME P Co O oeles TIILE ’ D) change ([ Adxition
NAME CALABRO, ROBERT COf NaME L
STREET ADDRESS | 2615 PALM TERR STREET ADDRESS »
Crry-§1-7P DELAND, FL 32720 QEy-sT-27P 7. || L
TmE vP S O belete TmE : _ . [ Change - . [ Addition
NAME CALABRO, BOBBIE JO NAME - o
STREET ADDRESS | 2615 PALM TERR STREET ADDRESS
GITY-ST-2IP DELAND, FL 32720 civ-st-ze, .|
TME . . O petete TME . . "0 Chaiige *: [ Addition
NAME : MAME e
STREET ADDRESS : STREET ADORESS | o )
CITy-ST-21P ' CITY-5T1-7iP .
mE "~ - B O petere” e ) .7 . i [ Crange ™ ] Additign
NAME NAME
STREET ADDRESS : STREEY ADDRESS C e .
CTY-ST-2P ) Cavy-S1-2p .
TmE ) O Detete TmE : O Change [ Addition
NAME H NAME i
STREET ADORESS ! STREET ADDRESS |
CiY-ST-2P ' | crry-si-zp Ve,
ut: ’ S (3 nolete e o [Jaddiion
NAME NAME
ciTy-S1-29 ot CITY-ST-ZIP . ol
12. | hereby ' that the information suppliad with this tzllmg does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repor or supplemental report is true accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or rustes ampowerad o axecuta this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen with an addre! Wﬁr like ampowered. - N
rs TR PRI NN
SIGNATURE: RN ‘7’/ 2 /03' A% 138531
PRINTED NAME OF SIGRING OFFICER OR DSRECTOR [ 0-7 nqgugrnu}J f.. )



